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1004.1-13 impact of Gender on the incidence and Outcome of 
Contrast-induced Nephropathy After Percutaneous 
Coronary intervention 
loannis G. Dangas, A. J. Lansky, M. Negoita, I. Hjazi, D. Ashby, C. Costantini. 
M. Guiry, Ft. Brandwein, M. Losquadro. J. Forman. J. W. Moses. G. W. Stone, M. B. 
Leon, R. Mehran, Cardiovascular Research Foundation, Lenox Hi// Heat? & Vascular 
Institute. New York, New York. 
Background. Contrast induced nephropathy (CIN) after PCI is associated with increased 
mortality. However, the role of gender in the development and prognosis of CIN is 
unknown. 
Methods and results. Of 6,626 pts who underwent PCI at a single center, 1431 (16.5%) 
developed CIN, defined as >25% increase in serum crsatinine value compared to pre- 
PCI. 
CIN occurred in 23.6% of female vs. 17.4% of male patients (pcO.OWl). By multivariite 
analysis female gender (OR= 1.4, p~O.0001). chronic renal failure (CRF, defined as pre- 
PCI serum creatinine value >lSmg/dl) (OR= 1.6, pcO.0001). diabetes (OR=1.5. 
pcO.OOOl), age (OR=l.Ol, pcO.0001). and hypertension (OR= 1.2, p=O.O035) were inde- 
pendent predictors of CIN. 
Kaplan-Meier estimates of l-year survival after CIN according to gender and baseline 
(pm-PCI) CRF status are indicated in the figure. 
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Conclusions. Female gender is an independent risk factor for the development of CIN 
after PCI, and a determinant of worse prognosis in patients without baseline CRF who 
develop CIN after PCI. 
1004.1-14 incidence, Predictors, and Economic impact of Contrast 
induced Nephropathy: Results in 6,626 Patients Treated 
With Percutaneous Coronary interventions 
vlakovou, G. Dangas, A. J. Lansky, G. Mint& D. Ashby, M. Losquadro. M. Guity, 
N. Kipshidze. R. Brandwein, T. Limpijankit, J. Forman, I. Hjazi. G. W. Stone, M. B. Leon, 
R. Mehran, Cardicvascular Research Foundeticn, Lenox Hi// Heart B Vascular Institute, 
New York, New York. 
Background: Contrast induced nephropathy (CIN) is a known complication after percu- 
taneous coronary interventions (PCI) and has been associated with unfavorable early 
and late outcome. The incidence, predictors and economic impact of this complication 
have not been well studied. 
Methods and Results: 01 a total 6266 consecutive patients who underwent PCI (from 
1994 to 1999). 1431 (16.5%) developed CIN (~-25% rise in serum creatinine compared to 
pre-PCI); 12% of CIN patients required hemodialysis (Table). 
By multivariate analysis baseline chronic renal failure (OR= 1.74. p<O.oOOl), diabetes 
(OR=1.62, pcO.OOOl), female gender (OR= 1.25, pcO.O026), age (OR=l.Ol, p<O.OOOl). 
and severe heart failure (OR= 2.9, p<O.OOQl) were independent predictors of CIN devel- 
opment. 
Conclusions: Baseline characteristics predict high risk patients for CIN. Meticulous CIN 
preventive measures are justiied in view of the considerable prevalence and significant 
resource utilization associated with this PCI complication. 
In-hospital outcome and resource utlllzatlon 
Mortality 
Cardiac Death 
Non-cardiac death 
In-hospital MACE 
In-hospital stroke 
Vascular complications 
Length of hospital stay (days) 
CIN 
n=239 
4.7% 
2.4% 
2.4% 
4.7% 
7.9% 
13.6% 
9.6 * 7.2 
No CIN 
n=504 
0.9% 
0.7% 
0.2% 
1.4% 
2.9% 
5.3% 
4.9 f 7.2 
p value 
0.0003 
0.07 
0.003 
0.0006 
0.001 
<O.OOOl 
<O.Mx)l 
Length of ICU stay (days) 2.3 zt 4.4 0.6 * 1.6 <O.OOOl 
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1004.11-15 Gender Differences in Clinlcal Outcomes After 
Percutaneous Coronary intervention in Small Coronary 
Arteries 
Dale T. Ashby, R. Mehran, A. J. Lansky, I. lakovou, G. Welsz. C. Constantini, K. Shirai, 
M. M. Farkouh, 0. Dangas. G. W. Stone, G. New, J. Moses, M. B. Leon, 
Cardiovascular Research Foundation. New York. New York. 
Background: Women have worse clinical outcomes than men after percutaneous coro- 
nary intervention (PCI). possibly because they have smaller coronary artery diameters 
than men. We investigated the impact of gender on clinical outcome after PCI in small 
coronary arteries to evaluate whether gender was a deteninant of adverse outcomes. 
Methods: We studied the procedural and one year outcomes of 1,094 consecutive 
patients who underwent PCI of de nova lesions in native coronary arteries < 3.0 mm in 
reference vessel diameter. 
Results: Women (n=354) were older, had higher rates of hypertension and diabetes and 
were less likely to have had prior revascularization than men (n=740). Angiographic sue- 
cess and pre- and post-PC1 arterial dimensions were similar between the groups. Post 
procedure, women had significantly more vascular complications (9.1% vs 4.0%. 
p=O.OOl). Multivariate analysis of ths 1 year clinical events adjusted for differences in 
baseline characteristics showed similar clinical restenosis and MACE rates between the 
2 groups. 
Women (n=364) Men (n.740) P value 
Age (YES) 67.3f 11.0 62.5 * 11.1 0.0001 
Diabetes (%) 41.9 26.7 <O.OOOl 
Hypertension (%) 71.9 55.5 <0.0001 
Ref. Vessel Diameter (mm) 2.39 f 0.4 2.42 f 0.4 0.20 
Final Diameter Stenosis (%) 13.6 r 19.6 14.9 * 20.2 0.24 
1 -Year Events Assumed Odds Adjusted Odds 
Ratio Rstio 
Death 1.00 0.67 0.16 
Target Lesion Revascularization 1 .oo 0.94 0.75 
MACE 1 .oo 1.23 0.34 
MACE = Death, Myocardial Infarction. Target Lesion Revascularization 
Concfusfon: In patients undergoing small coronary artery PCI, women have similar clin- 
ical restenosis and major cardiac event rates compared to men. 
1004.11-16 initial and Six-Month Results of Gradual and Prolonged 
Balloon Angioplaety in Small Coronary Arteries: A 
Randomized Comparison With Cutting Balloon 
Angiopiaety and Conventional Balloon Angioplaety 
m, Ken Sawada, Masaki Yamauchi, Hirokazu Iwata, Toru Tajika, Yosuke 
Murase. Akihiro Hirashiki, Toshikazu Tanaka, Hirohumi Kanda, Masaki Vamauchi, 
Hirokazu Iwata, Hitoshi Ishihara, Mitsuhiro Yokota. Mitsunod Iwase, Division of 
Cerdio/cgy, Gifu Shakaihoken Hospital, Keni, Japan, Division of Cefdio/ogx Okezaki City 
Hospital, Okazaki, Japan. 
Background: Recent reports have shown that gradual and prolonged balloon angio- 
plasty (GPBA) achieved similar 6 months results to stenting, and suggested that GPBA 
may cause less arterial trauma and produce a larger arterial lumen compared to conven- 
tional balloon angioplasty (POBA). However, there is little data of GPBA in small core- 
nary arteries. The purpose of this study was to evaluate early and late outcomes of 
GPBA using Perfusion Balloon in small coronaty arteries. 
Methods: Study subjects consisted of 255 lesions of 240 patients with the reference 
diameters of target vessel less than 3 mm, who were enrolled and randomized to GPBA 
group (65 lesions; 60 Pt.), cutting balloon angioplasty (CBA) group (63 lesions; 76 pt.) or 
POBA group (67 lesions: 62 pt.). We performed gradual and prolonged inflation more 
than 10 min using perfusion balloon in GPBA. Intravascular ultrasound was performed 
before and after angioplasty. 
Results: The clinical and lesion characteristics were similar in all groups. Protocol suc- 
cess rate was 60% in GPBA, 75% in CBA, and 64% in POBA (p ~0.05, GPBA vs. 
POBA). 5 lesions in GPBA and 7 lesions in CB crossed over to POBA because of the 
inability to reach the lesion. 
lnltlal and &month Results 
GPBA CBA POBA 
Major dissection (%) 19’ 22 36 
Elastic recoil (mm2) 0.67iO.44 0.67iO.36 1.03io.64 
Unplanned stenting (%) 12’ 15 36 
6-month MACE (%) 23 24 43 
B-month TLR (%) 21’ 22’ 40 
TLR = target lesion revascularization, MACE = major adverse cardiac events (Death, 
Ml and TLR), *p<O.O5 vs. POBA 
